The patient had had her abdomen opened five years ago in a general surgical ward for a supposed appendicitis when both Fallopian tubes were found to be red and inflamed with pus oozing from their free ends. They were not, however, interfered with, and the appendix, which was The patient was unable to give any intelligent history, but for some weeks before admission she had had some pain in the lower abdomen associated with constant vomiting. A right-sided swelling was found and the abdomen opened on a provisional diagnosis of a twisted ovarian cyst. Universal adhesions made the operation difficult. A thin-walled sac was opened, from which a greenish-brown fluid escaped. At the bottom of this was a solid mass about the size of an orange, which was supposed to be a solid portion of ovarian tumour, and was removed. In the region of the opposite ovary a dense solid mass, about the size of a golf-ball, of calcareous consistence was also removed. Examination showed the first portion to be a placenta, and the second to be the ribs and the cranial bones of a 4J months' foetus embedded in dense connective tissue.
A remarkable feature of the specimen was the apparent freshness of the placental tissue as compared with the condition of the bones. The patient made a good recovery.
(2) Extraperitoneal fibroid with multiple fibroids, the largest of which was growing from the side of the uterus, had separated the layers of the broad ligament and had grown up between the peritoneum and the abdominal muscles to the level of the umbilicus. Supravaginal hysterectomy with removal of both ovaries and tubes was done with great difficulty. The large amount of peritoneum which was inevitably removed overlying the tumour made it impossible to peritonise the pelvic cavity or even the lower portion of the anterior abdominal wall.
The cavity was packed. The patient made a good recovery.
